
                                          Project No: ______________________________ Perm
it # 

 
APPLICATION FOR COMMERCIAL / RESIDENTIAL SATELLITE  

 
The City of Grove City      4035 Broadway     Grove City, Oh  43123 

Phone (614) 277-3075 www.grovecityohio.gov Fax (614) 277- 3090  
                                                 

 
 
 
Address ________________________________________  Parcel ID _____________________ 
  
City  ____________________________  State  __________    Zip _______________________         
 
Zoning  __________________     HPA       Rental Property             
 
Subdivision _________________ Lot Number ___________  Building ________ Unit ______ 
 
 
 

 

Property Information        
 
 

Name:_______________________

Address: _____________________ 

City: _______________________ 

State: _______  Zip: ____________ 

Phone:_______________________

Owner Information         

Project Information R
eceipt/T

rans #  
       C

heck # 

 Project Name/Tenant: ______________________________________________Description _________________________________________ 

 Number of Structures:   ________      No of Units:  _______        Acreage:  _______              Construction Type: ______________          

 Total Const. Square Feet:  ____________________    Ownership Type:    Private       Public  

 Type of Improvement:  Addition/Alteration     New Building    Other    Repair/Replace  

 Sewage Disposal:    Public   Private Water Supply:  Public   Private  Heating Fuel:    Gas     Electric 

 Principle Frame Type:  Masonary/Wall Bearing     Reinforced Concrete   Structural Steel   Wood Frame 

    GROUND MOUNTED STATIONS:                  ROOF-MOUNTED STATIONS: 
 

Maximum above-ground grade height:  ____________feet   Shall be mounted of roof ONLY --- No chimneys, etc. 
Distance from side lot line:  _____________________feet   Maximum above-roof height will be ___________feet 
Size of concrete base: ___________ x ____________   Diameter of dish: ____________ft ______ ____inches 
Are supports metal:   _________ yes      _________  no   Wind force will be: _________ mph without guy wires. 
Underground wiring size:  ___________  In conduit? _______ 
Wind force will be:  ______________  mph without guy wires. 
 D

ate E
ntered:                          D

ate Issued: 

Show location of dish and under-ground wiring (if ground mounted). 
 
 
          If Corner Lot, please indicate   
        Building Set-Back Line   

Building

 
 

  Residential Fee  $25.00       If Commercial Add 3% STATE FEE   =   $25.75 
 

Per 1305.17 Section IV   Residential Re-Inspections    $50.00 Commercial Re-Inspections    $100.00 

Contractor Information  

 

 

DBA_________________________________________________________________  G.C. Registration # ______________ 

E-Mail ___________________________________________________________Contact Number__________________________ 

Signature: ___________________________________________________________________________________________________________ 

24 Hr. Inspection Line 614-277-1812 (Inspections must be called in before 12:00 NOON for next day service) 

Expires 12/06  Revised 4/06 

http://www.grovecityohio.gov/
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